
CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I 1 Filer ID IEtThcS Conrni.ss on F’ esI 2 Total pages fled:
The CIOH Instruction Guide explains how to complete this form- 1 -7

3 CANDIDATE / MS I MRS I YR FIRST MI
OFFICE USE ONLYOFFICEHOLDER

NAME Mr
Dale Race yea

N CXNAME LAST SUFFIX

W iams IIeno city secre1
4 CANDIDATE / ADDRESS I P0 BOX. APTI SUITE * CITY STATE: ZIP CODE

MAILING IlS Wildk& TrIs
[APR 02 20201 IOFFICEHOLDER

Flied for RecordADDRESS

Change of Address j4boutttt, 13c —7qj4. of
5 CANDIDATE? AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE ( 32—5 )

Date Hand-delivered or Dale Poslmarked

6 CAMPAIGN MS I MRS I MR FIRST Ml Receipt I Amount $

TREASURER
NAME . . IV\1, Ktis Date Processed

NICKNAME LAST SUFFIX

cS.?c1
Dare Imaged

7 CAMPAIGN STREET ADDRESS SO PD BOX PEASEi: APT I SU:TE : CITY. STATE. ZP CODE

TREASURER
ADDRESS 112-S Cyfltss S-f-. %bi)tc., ?3c 7q401

(Residence or Business)

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (31) 1177-1Z31PHONE

9 REPORT TYPE
C January 15 30th day before election C Runoff F] 15th day after campaign

treasurer appointment
(Officeholder Onlyl

C July 15 C 6th day before election Exceeded $500 limit fl Final Report Attach C/OH - FRI

10 PERIOD Month Day Year Month Day Year

COVERED

ol /01 /tv2-o THROUGH 03/2.3 /2-ow
11 ELECTION ELECTION DATE I ELECTION TYPE

Mont’ Day Yea fl P.mary Runoff fl Othe’
Descripton

0 5/ 02. 1,0W -

Grra, S;ecaI

12 OFFICE OFFICE HELD ‘any) 13 OFFCE SOUGHT if ko)

GO TO PAGE 2

Forms provided by TeXas Ethics Commission yvethiCs.state.tX.us Revised 9/26/2019



CANDIDATE/OFFICEHOLDER
FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Fler ID (Ethics Commission Filers)

Mt. Anfhniw Williams
16 NOTICE FROM THIS BX IS FOR N0TCE OF paITIcA! CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY pDLrnCAL COMMITTEES TO

POLITICAL SUPPORT THE CAND;DATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE MTHOUT THE CANDDATE’S OR OFFICEHOLDER’S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OfFICEHOLDERS ARE REOU.RED TO REPORr THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

fl GENERAL

COMMITTEE ADDRESS

fl SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

fl Addilional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER TNAN

TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS. OR . $
CONTRIBUTIONS MADE ELECTRONICALLY). UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
$ 4

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) /yV1 q 5.
3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS. $ I I

UNLESS ITEMIZED 1.00

4. TOTAL POLITICAL EXPENDITURES $ (, —zq&. &3
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ C I I—ill
OF REPORTING PERIOD I ‘J/ ‘1 ‘—1.

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

— true and correct and includes all information required to be reported by me

SHAWNA LEIGH ATKINSON underTitle 15.ElectionCode
. Notary Public, State of Texas

j Comm. Expires 09-20.2021

Notary ID 131287597

Signature of Candidate or Officeholder

AFFIX NOTARY STAMD/SEALABOVE

Sworn to and subscribed before me, by the id 3/ VJ1 ) h , this the

day of 20(3.0 . to certify which, witness my hind and seal of office.

c5ca— 2AAA4DC ft,ithu &&j 44/i’
gnature of officer admlnislering oath Printed name of officer administering oath l’ftIe of officer ad inistering oath

Forms provided by Texas Ethics Commission wwyy. ethics. state.txus Revised 912612019



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

Mr. Aflfhy WiIt&s
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ jQ1 47 0
1 SCHEDULEA2: NONMONETARY(IN-KIND)POLITICALCONTRIBUTIONS $

‘ SCHEDULEB: PLEDGEDCONTRIBUTIONS $

“ SCHEDULEE: LOANS S

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L 1)
Jill.

6. D SCHEDULEF2: UNPAID INCURRED OBLIGATIONS S

D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

8. SCHEDULE Fl: EXPENDITURES MADE BY CREDIT CARD $

D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. fl SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TO FILER

Forms provided by Texas Ethics Commission v.ethics.state.tx.us Revised 9/2612019



Date

i/j(j/doj

Full name of contributor Q out-al-stale PAC (ID#

Contributor address; City: State; Zip Code

wqt S. /,+K St. Ab& , 75c 7?bo2
Principal occupation I Job tills (See Instructions) Employer (See Instructions)

$ 2-6O.oo

Date Puil name of contributor Q cu.ocstato PAC (IDa ) I

1/Lt(201A
. M’kt

Contributor address; City, State; Zip Code

I Ma1eId &. 4bilettt ic 1q2*

Amount of contribution (5)

Amount of contribution (5)

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Thial pages Schedule Al/

p2.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mr._AflthDny_Wflhianis
4 Date 5 Full name of contributor Q :ut-o’-sate PAC (ID: 7 Amount of conthbubon (5)

1/ 1 Ii liViD 6 Contributor address; City, State; Zip Code t j.5j.9. c2
!3q1 Elmwood Dr. %biieitc 75C 19&OS

B Principaloccupation / Job title (See Instructions) 9 Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

40-CO

Date Full name of contributor D out-af.stato PAC ((0*

Contributor address; City: State; Zip Code

j3I1pJ.’,SteM3 At,i11x -yq,01

Amount of contribution (5)

100,oo1/icy /j7o

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission .ethicsstate tx,us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

I Total pages Schedule AlThe Instruction Guide explains how to complete this form. i—/Il—
2 FILER NAME 3 Filer ID (Ethics Commiss-on Filers)

Mt._Aflfrtwny_Wilkoms
4 Date 5 Full name of contributor Q DL-Df-stae PAC (l- 7 Amount of contribution (5)

£ohti9y IvIvUlLrnh!chl
I /1_ Jicq_o 6 Contributor address; City State. Zip Code 509,09

12-33 Plynwtzth IZXk- ,4jü&w , 7X 7q64D/

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

Dale

Z/Zv/jojo

Full name of contributor D out.of.sta?e PAC 104

i%w%L1 flicka’
Contributor address; City; State; Zip Code

P.O. Boy I&Th Abll4u, 7X 7Qkc

Amount of contribution (5)

Sj,coo.oo

Principal occupation I Job title (See Instructions) Employer (See Instructions)

PC&ss%tnt Man t J,ivkstnait C
Date

Uzc!zno

Full name of contributor Q out-of-state PAC (104

Sheets ,ZathiKsca
Contributor address; City; State; Zip Code

JO 6Nen Bay Cjrc ,t%fWvte, lSc l’9&oz.

Amount of contribution (5)

t j5o.oo

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q cui-ctstate pAc (D

1-/li fio.A Contributor address, City; State; Zip Code

t3q$ 3.Cjac.k.. ,fbi?ec,7 1?bCS

Amount of contribution (5)

5,Ott.Oo

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Owner . Rvr&r MoWs

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor’s out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission .ethics. state. tx us Revised 9/2612019



Date Full name of contributor Q oji-of-stale PAC IDa Amount of contribution (5)

Jtmt4yi ei’cii A’Thacy
Contributor address, City, State, Zip Code 5cc, cu1]O1AmyLpM 4v. A*ntj TX’ 7%o3

Principal occupation / Job title (See Instructions) Employer (See Instructions)

i/IA1 /icw

Full name of contributor Q out-of-aisle PAC (lD_

. ,R.ijqs.,.J& &twiij
Contribulcr address, City; Stale; Zip Code

‘ 23)7 Chr,’kc fl’s. frb,7e-nt, 75C fl4DZ

Amount of contribution ($)Date

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
I Total pages Schedule Al:j

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

4 Date 5 Full name of conlribulor Q out-of-state PAC (l 7 Amount of contribution ($)

,
k*Sbbwn,.Poi*L

1-/itt/saD 6 Contributor address; City; Stale; Zip Code 0_ DO

LffrZor.iJST31 4jji,g,.,7Z 7q&03

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

President ,G/Qf/gncAl)thWreja.ey.L.. ,J,ic.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

1-/it /Zo7C 100.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date I Full nsme of contributor Q :utocstate FAC i’ Amount of contribution (5)

.
.
Gvze1.
Contributor address; City; Stale; Zip Code

3iO 1-thda Vista Abiw, 1 R&P&
zsDv

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ut$ /2-fl”

Forms provided by Texas Ethics Commission ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al. /
2 FILER NAME 3 Fier ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Q cut-ot-sta:e PAC IDa 7 Amount of contribution (5)

S,uifh, Jeff9
i/’Z.6/1oz.O 6 Contributor address; City; State; Zip Code

q
lSHvyl?ktDf. Th

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

i/iS )ZUIA

Full name of contributor Q out.ol.state PAC (IDa- —

,fry&iHtL
Contributor address. City; State, Zip Code

HLI2. Q Si-. AbiIe,IL, -Ti 1’?&v2-

Amount of contribution ($)

So.oo

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q cut.o’-sta:e PAC (ID: Amount or contribution (5)

ico.xt/’j_$/ZoZD Contributor address; City. State; Zip Code

SUv WaldssrSt-. 4h1’M’lL,

Full name of contributor cut-cf.slale pAc (IDa

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

qj4/‘loZo

Principal occupation I Job tills (See Instructions) Employer (See Instructions)

..IMn,%Jh
Contributor address; City; State; Zip Code

&z frntllo M-. 41o’k 1 -rn1n-

Amount of contribution ($)

1

AHACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission ethics, state. tx . us Revised 9/26/2019



MONETARY POLTCAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al.
‘St 1)2

2 FILER NAME 3 Fi!er ID (Etnics Ccnnissicn Fi!ers)

Mi. Ai-Hvvny wuit;,
4 Date 5 FutI name of contributor E cut-ot-stato PAC lOP 7 Amount of contribution (5)

Green, & 1.- &eky
‘i./j4 /142.0 6 Contributor address; City, State; Zip Code ‘ U j.5

L’31V5 CtdrCitst IY. Alw’iais, 7X Vqjoj
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor C oul-of-slate PAC (lOP: Amount of contribution (5)

fb’ch 7hms
/4j, Contributir address, City: ‘ State, Zip Code j5. 00

1+1 &ecfljnyod tn. 4LWMt-, fl

Principal occupation / Job title (See Instructions) Empoyer (See Instructions)

Date Full name of contributor C out-of-slate FAC IIDW I Amount of contribution (5)

.kM
1,..fjg (1I_2jD Contributor address; City; State, Zip Code I W ,00

AhiJ,rwj ‘rY -7qa2oS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

*0/i.oiD

Full name of contributor Q out’of.ttata PAC (10Th

.
.

4%
Contributor address; City; State; Zip Code

f&> t7I ,4’hjW-ytti 73C 7qcq
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

N Wax

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission WyVyf. ethics .state.tx,us Revised 9/26/2D19



MONETARY POLTCAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
I 1 Total pages Schedule Al.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mit Aiwftony WilliaMs
4 Date 5 Full name of contributor Q ctl-cl-slala PAC (:D 7 Amount of contribution ($)

. aae.t1 tn Don,
‘Z-/if’/iozo 6 Contributor address; City; State; Zip Code Y /0, 00

. 409 Bist l2w Ab/tette ,7k -7q
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out.of-stsle PAC 105 Amount of contribution ($)

. .g&€, 3’fl
i/2’ø/joZo Contributor address; City; State; Zip Code 4 SO.cO

3Z&II Wvcat& Li’. Actoi’ienz, 73
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

i/fl how

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Full name of contributor Q outof-stale PAc (IDa Amount of contribution (5)

. .Tunw, kenrj •c%
Contributor address, City; State; Zip Code

jioq Macsails Dr. %Wwiis, l3t 1qc;
I 100,w

Date

‘qu/WA

Full name of contributor Q out-ct-stale PAC ln___________________

. Jvbnctvn, CLffk £,diane
Contributor address; City; State; Zip Code

3717 Brtokho//ow br. Abikia, rx 1*o5

i Amount of contribution ($)

It jS.oo

Principal occupation I Job title (See Instructions) I Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission v.ethics state.tx.us Revised 9/2612019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedute Al.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

kit0_4mnony_WThanis
4 Date 5 Full name of contributor E CL-of-sate PAC 135 7 Amount of contribution (S)

31Cctt) 6an- ALynA&
3)13 /2.02o 6 Contributor address; City; State; Zip Code /00,13.0

SUZ WynMs,n Ot— 4bi, 73c
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

‘Silt JioZo

Full name of contributor Q out-of-state PAC (ID#. I

. $eawj i&j5 4’
Contributor address; City; State; Zip Code

30 Mfi&(3t. Atiw,, TX flo(,

Amount of contribution ($)

95c0,00

Principal occupation I Job title (See Instructions) I Employer (See Instructions)

Date Full name of contributor Q sut-cf-sate PAC IDa Amount of contribution (5)

. .
.Kh,

3/, fzozo Contributor address; City; State; Zip Code Z.5 c*
)1DZ Mc dowb,vpt Dr. A61L%. Tx Rbo3

Principal occupation / Job title tSee Instructions) Employer (See Instructions)

Date

?113 I2no

Full name of contributor Q out-of-state PAC low_________________

. Monaj, .-a--’ Pam
Contrib or address; City; State; Zip Code

1t09 catjdk. Lskes )c. 4&t, tx

Amount of contribution ($)

t lOO.UD

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission .ethics.state.tx.us Revised 9/26/2019



Date Full name of contributor Q cul-oF-s:ate PAC los Amount of contribution (5)

Mcki’jti4.k1olyn
Contributor address, City; State: Zip Code *

132& Piedmc*it J)A Abj’kMZ, 7% 111,01
3113Jww

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out.of-state PAc )ID# Amount of contribution (5)

àivL4ftZ1 Ptft,jr.
Contributor address City; State; Zip Code $ /DQ tO

&‘DOZ USHwy.Dfl. AbiLe.tt,Ty -zq1,0

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. I Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mr_Anfiway W?flawLc
4 Date 5 Full name of contributor Q oui.ot-s’aru PA (los 7 Amount of contribution (5)

.. .St.1)
3/13 )7t3Z0 6 Contributor address; City State; Zip Code

Ljj,oj H&vnuw&d C-. A1,t,Tx Mbo,
S Principal occupation / Job title (See Instructions) j 9 Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see Instruction guide for additional reporting requirements.

3115 /242-C

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date . Full name of contributor Q cul.ocslate pAc Ic: Amounl of contribution (5).ErQvt,OJ&3] I1/3472? Contributor address; City; State; Zip Code t j5 OD
1O 6l!fpr ichRd. 7iøcoL, ,it 11%2-

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission wiwv.ethics,state tx. us Revised 9126/20 19



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. I Total oaes schedu:e AL

q/, i.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mr._AnMony_W7/,s
4 Date 5 Full name of contributor Q out-of-slate PAC (ID# 7 Amount of contribution (5)

mc6r kre-nw
3 /)7/jl.v 6 Contributor address; - gty. State; - Zip Code P j%,

1-Sal 6ilntet A-. Ab/e1 7 7%V&
S Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor Q out-of-stale PAC { Amount of contribution (5)

...flPIm%s,Ryan
3/tl/z.vzo Contributor address City, State; Zip Code /00.00

110 KrIw Path 4hiIau, rx
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

3h-i I2OiO

Full name of contributor Q out-of-state PA (lD#:

.
. WsIrpp,.Aain

Contributor address, City; State; Zip Code

132o1 WI/a ib% W9j A-ua,Ty1g7

Amount of contribution (5)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Lsd te4pcr Wa)A ‘tp PafwWes
Full name of contributor Q C.t,tate PAC II

• ,Lafrip, coit A £D1nd
Contributor address; City, State; Zip Code

i$ eq. CLew Ct. %bIW,tc1 75c 1%ot

Amount of contribution (5)

4),9OVbD

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Psjde11t La7M’p.k tus*rni Hmnes

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Date

$)fl/ZoU

Forms provided by Texas Ethics Commission v.ethics, state, tx .us Revised 9126/2019



Date

3ItOJtviO

Full name ot contributor Q oul-ct.slale PAC llO#

.
.flh4-thtc,.frj

Contributor address; City; State, Zip Code

gq’n 3. 1oW1 Abi/etu, Ty 7qos

Full name of contributor Q out’of-slate PAc {lO#

.. A1s, 1M ...

Contributor address; City; State, Zip Code

‘2-q Piri Rd. Aht, - 1’Thoz

Principal occupation I Job title (See Instructions) Employer (See tnstructions)

Amount of contribution (5)

2-O1oo

Date
Amount of contribution (5)

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. I 1 Total pages Schedure Al

2 FILER NAME 3 Fi:er ID (Ethics Commisson Filers)

Mr._4n1hpny_kJiIlIa’nc
4 Date 5 Full name of contributor Q o’jl-cf-slate PAC lID: 7 Amount of contribution (5)

Enrijtai, Bilk’
3/2.4 /2-OW 6 Contributor address; City;

- State; Zip Code ‘ u 2&o Do
zow Paitw. AbIt,-iv -;t?&03

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

;]wlzozo

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date ‘ Full name of contributor Q orot-sae PAC lID’

esrc1, J&ic
‘bJZ_312_Oi0’ Contributor address; ‘ City; ‘ ‘ State; Zip Code -

)qpj
- a -iq&os

Principal occupation / Job title (See Instructions) Employer (See Instructions)

&naaft Av(at,iic*q,r j tkt’

i5O,cO

Amount of contribution (5)

Forms provided by Texas Ethics Commission w.ethics, state tx .us Revised 9126/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

. . I Total pages Schedule Al: IThe Instruction Guide explains how to complete this form. 11 1%—
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mi, A*Hany tii/IJiawis
4 Date 5 Full name of contributor out-of-stale PAC (104 7 Amount of contribution ($)

3/3/ZoW 6Cordhbuto{add city. State; Zip Code $j ODD ‘DO
102 7?paGwd At,Wt, 1Z 7’9&c

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Vk Piesiat J9n &p/orahi1

Full name of contributor cut-of-state PAC (104

&IdweIL, fljcker
Contributor address. City; State; Zip Code

D,&x W11 %biI&t.o- 7YL Tqfrvq
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Thzwe,i± 441sfektt /IW6#nv,tt t1’’.

Date

31M12.o1-e

Full name of contributor out.cf.staio PAc (104

Gas, Jack (zr,
Contributor address; City: State; Zip Code

171..S kehct Dt. %bil&zt, 7S ‘9bot

Amount ot contribution ($)

Principal cccupation I Job title (See Instructions) Employer (See Instructions)

tti’e4 professor

I,oua,vo

Date Full name of contributor oji-ot-siato PAC (:t

vct1Nau’a1
3Iz3 12_oZo

Contributor address; 3 City State Zip Code

1k2- kItidkmCt. AbUeiw1 7Z
-

Amount of contribution (5)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

1001b0

Date

3!13)wZv

Amount of cDntribution (5)

M /,octor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC. please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission vw.ethics.state.txus Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

• 1 Total pages Scnedule AlThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

Mr._Anffitnv_1./Yarns
4 Date 5 Full name of contributor Q cut-o-s:ate FAC ID 7 Amount of contribution ($)

. L’Visenm, Thaij
‘? /Z31202D 6 Contributor address; City; State; Zip Code 35.oo

J33fsa4tnabt. %biwat, 7X 1qo
B Principal occupation / Job title (See lnstruclions) 9 Employer (See Instructions)

Date Full name of contributor Q outol-slate pAc llD# Amount of contribution ($)

.Bfac&,.Darnin
3 /2-3 )ioz’ Contribulor address; City; State; Zip Code ‘ I

: 11-73 c vri Abi&, n
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

Ownir Slack. Pk<mbjrtø
Date Full name of contributor D cut-o’-state FAC liDs Amount of contribution CS)

‘1J’t6)1_vi..n Contributor addreW; City; State; Zip Code

P.O. 3c% ‘10! /rflesla, I’.3M S1-I(
Principal occupation I Job title (See Instructions) Employer (See Instructions)

75o,co

Futl name of contributor Q O-t-Ot pAc (IDe l

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See tnstructions)

AHACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Date

Forms provided by Texas Ethics Commission wethics.state.txus Revised 9/25/2019



POLITICAL EXPENDITURES MADE
SCHEDULE FlFROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repaymenl)Reimbwsement So[citatiorilFundraisirg Expense
Accountng/Bankrg Fees Once OvemeadiRental Expanse TransocnaLon Equ:pment& Related Expanse
Consultng Expense Food/Beverage Expense Polling Expense Travel In D,strict
ContnbutonsiDonatons Made By G:%’AwadsiMep.odais Expense Pnntng Expense Travel Out OfDistnct
Candoata;Offehoer/Pcl.:al Committee Legal Services Sa’anesAvages/CcntradLabor Other(entera category not listed abovel

Dec.t Caid Payiran
The Instruction Guide explains how to complete this form.

I Total pages Schedule Fl. 2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

1- Mr. A’Mwny hJjIi;a...Øs
4 Dale 5 Payee name

t/2.r/ojo Btayco gusintS5 s- &eotcvt Sen/as
6 Amount ($) 7 Payee address; City; State; Zip Code

3J3x3 S. 1’Ifri Sh Th l1&o5
L11QW4oo

8 (a) Category (See Caiegories listed at the top of this schedule) ( b) Description

PURPOSE
or Poiih1 Adsi gnsEXPENDITURE

(c) fl Cneck if aix] ,ssdo ofTexas. Ccm;c,e S:tve:Lle T. U Cne:k ti Ausi , TX. c’f censide —; expense

9 Complete QjLJ if direct Candidate / Officeholder name Office sought Office held
espenclure to berefit C/OH

Date Payee name

1-/W/WZo All Stsr bcs1805 bApce!
Amount (5) Payee address; City; State; Zip Code

1U7 S. ‘7kw 51,q,oo
Category tsee Caiegories listed at the lop of his schedule) I Description

PURPOSE
OF 4c/, Eca Sfrt

EXPENDITURE

U Check ifsavei outside otTexas. Complete Schedule T fl check if Austin TX. officeholder living expense

Complete QNLX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date 1 Payee name

//jotc ff* &st Me%ia
Amount (5) Payee address; City, State; Zip Code

j&oz 6ai-rvw -lx11’S3QMo I

Category See Categcr;es sled at the top of lb 5 scredute) I Description

PURPOSE

Zk&4sIpn CanMcrca1EXPENDITURE

U Check if trsvel outsdx ofTexas. Compleie ScheduteT Check if Austin TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vethiCs state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE El

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement So[citaL’oivFundrasing Expense
Accnunt:ngcBanking Fees Office overhead/Rental Expense Transponaton Equ’pmeit& Reated Expense
Consull:ng Expense FoodEeverago Expense Poling Expense Travel In District
CcntnotcneDonat:ons Made By G:ft/AwarosiHemora!s Expense Phnhing Expense Travel Out Of D;strict

Cano;date/OfficenolceriPotitcal Committee Lega1 Services Sabries’Vvagesitontracl Labcr Omer (enters category not sfed above)
QetCacdPa)re1

-

The Instruction Guide explains how to complete thts form.

I Total pages Schedule Fl 2 FILER NAME • 3 Filer ID (Ethics Commission Filers)

1- yv An’iwiy Wi1;5
4 Date 5 Payee name

3 1i3 jio1-c Snu&hwec+ Threcr ,fnc.
6 Amount (5) 7 Payee address; City; Stale; Zip Code

11’ &3 150 Thi’yithi/ ir Ahiw

8 (a) Category (See Categories listed at the top of this schedule) ( b) Description

PURSE Mwrtübi £rpens.e_ push Cards
EXPENDITURE

(c) E Checc usa out de c’Tevas Coc etc SaxeculeT Check I Aus:n TX. officenotce r-.no expanse

9 Complete Q!i.Y if direct Candidate I Officeholder name Office sought Office held
etpendture to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State: Zip Code

Category See Categories listed at the top of this schedutel Description

PURPOSE
OF

EXPENDITURE

fl Check if travel outside ofTexas. Complete Schedule T C check if Austin, TX, officeholder living expense

Complete QNJ.I if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City: State; Zip Code

Category (See Categor es listed at tne fcp per s schedle) Description

PURPOSE
OF

EXPENDITURE

Check if revel outside ofTetas complete ScheduleT C Check if Austin. TX, officeholder living expense

Complete QjJ.y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

AUACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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